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* STATE OF SOUTH CAROLINA )
) BEFORE THE
(Caption of Case) ) PUBLIC SERVICE COMMISSION
Example: Application for a Class C Charter Certificate from ) OFSOUTHCAROLINA o
John Doe dba Doe's Limo ») E TR

TRANSPORTATION COVER SHEET

R

HIR DOCKET . - o
)”' ~umeEr: A6 -T2 - 7

i §f this is your first time filiog an application with the PSC, you will not
have a Docket Number. The Commission will assign one to you. If you
have filed with the Commission before, 8 Docket Number was assigned
and should be entered above.

T - k- 1305

(Please type or print)

Submitted by: t!-\Leb - \'\P\{((‘)Q.(L Telephone:

Address: AN o Birenwe Fax:

s TR Q?ﬁ§
Q&&Lﬁé@*’ S.C. 4] other:

7

Email:
NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out completely. '

NATURE OF ACTION (Check all that apply)

[] Application - Class A/A Restricted [] Request for Name Change on Certificate
[] Application - Class C Taxi
MApplication - Class C Charter

[ ] Application - Class C Charter Bus

[ ] Request to Amend Scope of Authority
[] Request to Amend Tariff (rate increase, etc.)
[] Request to Amend Passenger Limit

D Request <€ Ke*-k?\’{

[] Application - Class C Non-Emergency

(] Application - Class C Stretcher Vag (] Exhibit
[] Application - Class E Household Goods ["] Late-Filed Exhibit
D Application - Class E Hazardous Waste D Letter

- K
L S M)
. v

] Proposed Order!” -~
[] Publisheks Afﬁde—vétx q W0

M Request for Order Granting Authority to Obtain a Certificate [ ] Reservation Leger c sG cE
of Public Convenience and Necessity to be Rescinded PO o

(] Application

[C] Request for Bxtension to Comply with Order

[] Response G\,Ea\cs
[ ] Request for Cancellation of CertiﬁcRECEIVE (] Return to Petition
[} Request for Suspension [] Otber:

FEB1 9 2010

PSC SC
CLERK'S OFFICE

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
Hr

Qg’)

[] Request for Reinstatement




PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100, .~
Columbia, South Carolina 29210
(Mailing address; Post Office Drawer 11649, Columbxa, sE 2921 1)
Phone: (803) 896-5100 Fax: (8@3) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE 'AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

RECEIVED) e

CLASS C - CHARTER FEB 16 2010

‘ ORS
T, T. W, W /W
Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., § 58-23-10, et seq (1976), and amendments thereto.

Laldr RRAp-

der which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

\-\RK@&% s Seadice ;:té\
1925~ Belagde Auvetue

Strdet Address of Applicant

\r\aw-\.e ‘\Q'Q >, AYQT7

Mailing Addréss of Applicant if different from street address

RXA3-06- 1205

Phone Fax

Email Address

2. If incorporated, a copy of Articles of Incorporation must be attached. (If incorporated outside of SC, attach SC
Secretary of State "Foreign Corporation” Certificate.)

[J Partnership - List names and address of all person having an interest in the business.
@' Corporation - List names and addresses of two principal officers.

]
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Applicant is financially able to furnish the services as specified in this application and submits the following

statement of assets and liabilities.

ssets:

BALANCE SHEET

Balance at Time Application is Filed:

Month "TQe ¢ Year ggqﬁ

-
Cash

AN

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

10,006

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets

‘O! SoL

Liabilities and Equity:

Accounts Payable

Notes Payable

Mortgages Payable

Fquipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity

10, 500

20f9




PROPOSED RATES AND CHARGES FOR SERVICE

aximum P <ed Rates and Charges for Service are as follows:

Counties to be Served:

%-\m\&w"\e

imu umber assen er Vehicle:

T
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DESCRIPTION OF EQUIPMENT

WEIGHT SEATING
MAKE YEAR & MODEL VIN# EMPTY CAPACITY

Calilac 2000 1ICEEqerafusyeise  Loon i
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-17-2010 WED 12:21 PM GOLDSMITH THEODORE INS :
‘ ”P' 1 2010 11:30AM SC Public Service Comm l)ocketl:/i%nxgr\‘o 84282“609!10. 4330 t. 1 " 00
INSURANCE QUOTE

This form DA GNEY) by an A

The following insurance quote is for:

Coletn Huﬂﬁlm,dw&rntr s L imo .

| Namo of Motor Carvier 5 exav 1 C
( l Address of Mot(;r Canvler
Amount of Preminm: Limi‘ oted: (See Bel
Liability Insurance § J/ Al Limits 3.5 2,0925 sl

The ahove quoted premium is for a termof _ / ) months.

Minhium Limits - Intrastate Only:

17 Passengers  $25,000/50,00025,000 é/Q/Q)
8«15 Passengers $ 25,000/160,000/25,000 E } Q E )
F(/’; rg /%4%*& -

/%WF)QYQ ﬁ/le » Mo )

Name of Insurance Company

&7 #’9[/)& Hye, //4%'1’789/-4 CT7 oth¥

7 Home Offico Address of Company

1 am familiar with the Commissions Rules and Regulations relating to insurance requirements and the above quote
meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the
South Carolina Department of Insurance to do business in South Carolina.

A/ 741 D / =

Authorized Insurance Compeny Representative's Signature

The Insurance quote must ba complm, {izting ourrent {nsurance premiums. At the discretion of the Commission, a copy of
crent jnsurance po)icles may be required. Do not provide a oopy of insurance policies uless requested.

Sof9
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E!JFF!CF OF REGU! ATPRY STAFF

,..

’ ok ILL ).-E_.J _LUWL'-_‘

Form E i
UNIFORM MOTOR CARRIER BODILY INJURY AND PRO 'n’ i
DAMAGE LIABRILITY CERTIFICATION OF INSURAN, E‘] SR 18 7010 ;

Medwin Saulh Caretina Depariment of Motar Vehicles l
(Narme of Agency) h(:) g 6 ] H ” Lj =

This 15 ta canlfy that the _Hartferd Fire Insurance Campany

[Nanm of Campanty)
{hamin ofter callad Company) of 690 Asylum Ave ,Hanford .CT ,08115
IHEmsmE Gvnpnny)
HARPER'S LIMO SERVICE
has igsued to LLC of v
. {Name of Malor Carler) (Address of Metor Camer)
A policy or pelicias of Ingurance sffeciiva from _07/24/2008 12:01 AM, standard e st the Brddresa of tha insured stated In said

policy ar policies and continuing untl cancalled a5 provided Mmin, which by attachment of tha Unifarm Motor Garrier Botily Injury and Property

D.)rnage IJaM Insurance Endarsementt, has or have bean amended Is provide Butamoblig bodily Hw Ravility Insurance
mations imposed Lpon such mmor carier by the provisions of the moter camior law 9\8&& in M\'ch H"G ancy has Juriadiction or
ons nrum(ﬂgataﬂ n accordance tharewith

Whenaver requaestad, thve Campany sgrees (o furnish tha Agency a duplicate priginal of said pelley cr policies and o) endorsemanta therean,

Thit certfiests and the sndatsement descrided herein mey nol bs cancellad without cancelletion of the policy to whleh R s attached, Sueh
eanceifation mey be affaive by tha Company or the insured giving thinty (30) days® hetiee in wrilng (6 the State Agency, such hiny (30) days’ notica %
commencs {o run from 16 dabe notlce s actually recsived In Ihe ofea of tha Agency,

8711 Unlversity East Dr
Hartford Buliding

Cauntersigned st Charlolte NG 28213 ™ _10th asyof Feb 20 18
(rdaress) (Osy) (Menth) {Yoar)
insurance Company FileNo, 22 LEG BCO0ST Davig Beannar, ﬂ M
{Policy No) {ALthorizad Company Representstive)

Underlying Limit :0.00 Llability Limit 1350,000.00




Exhibit FWA

Pane)ﬁ; Limp Sewrees LLC.

Name of ./‘kpplicant

1. Are there currently any outstanding judgments against the Applicant?
O Yes X No

If Yes, indicate nature of judgement(s) against applicant.

2. Ts Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

Q Yes O No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?
Yes O No
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Exhibit on Driver Qualifications

. Applicant understands that all drivers must be a minimum of 18 years of age.

w Yes O No

. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record from the DMV of the state in which the driver is or has been domiciled for such period must
be maintained in the Applicant's business office.

w Yes O No

. Applicant understands that a criminal history background check from the state where the driver currently lives
mmust be maintained in the Applicant's business office.

Q’ Yes O No

. Applicant understands that all drivers operating a vehicle under a Class C Charter Certificate must have in
their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current
state of residence of the driver.

M Yes O No

. Applicant understands that all Class C Charter Certificate holders are prohibited from employing or leasing
vehicles to drivers who are registered, or required to be registered. as sex offenders with the South Carolina
State Law Enforcement Division or any natjonal registry of sex offenders.

M Yes O No

7 of 9



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et $€q.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26, S.C.
Code Ann., 1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for
Motor Carriers (Vol.23A, S.C. Code Ann.,1976) and amendments thereto, and hereby promises compliance
therewith.

STATE OF SOUTH Cé\R\OLINA )
. )
COUNTY OF k‘lﬁk“'\) )

ch;iicant's élgnature o

C ol Hoopsn

L, Name of Applicant’s Representative ’ Title
Hm : S,QJ .
of AN Ao T
U pplican

the Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

O olof  Haglen

" Signatufe of App)i’car(t's Reprefentative

SWORN TO_BEFORE ME
This 1D dayof E«; 2009

Niyary Public
Commission Expires % -X)_ Aol
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COMMISSIONERS
Elizabeth B. "Lib™ Fleming, Fourth District

The Public Service Commission John E, “Butch" Howard, Fis e

. Vice Chairman

State ofSOuth Carolina David A. Wright, Second District
Randy Mitchell, Third District

G. O'Neal Hamilton, Fifth District

vacant, Sixth District

Swain E. Whitfield, At-Large

Jocelyn G. Boyd
Interim Chief Clerk/ . Clerk’s Office
Administrator Phone: (803) 896-5100
Phone: (803) 896-5133 . Fax: (803) 896-5199
Fax: (803) 896-5246

February 17, 2010

TO: Caleb Harper d/b/a Harper’s Limo Service
1925 Belgrade Avenue
Charleston, SC 29407

FROM: Janice Schmieding, Docketing Department

YOUR APPLICATION IS BEING RETURNED FOR THE FOLLOWING REASONC(S):

XXX Failed to submit Notarized Signature on Page 8

Once you have enclosed the above-mentioned item(s) in order for the Application
to be processed, please re-submit the Application to the Public Service
Commission of South Carolina, Attn: Clerk’s Office, Post Office Box 11649,
Columbia, South Carolina 29211.

SHOULD YOU HAVE ANY QUESTIONS, PLEASE CALL (803) 896-5240.

cc: Carole Chauvin, Office of Regulatory Staff (via e-mail)

PO Drawer 11649, Columbia. SC 29211, Synergy Business Park, 101 Executive Center Dr.. Columbia, SC 29210-8411. 803-896-5100, www.psc.sc.gov



